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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2017

KRISTI HUSS
3668 US 75 AVE
SIOUX CENTER, IA 51250

SUBJECT: TRAVEL SAVVI LLC
Ref. Number: W17000002518

We have received your document for TRAVEL SAVVI LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under-oath of the
translator must be attached to a certificate which is in a language other tha 4he

English language. A photocopy of this certificate is not acceptable. 1- <
ﬁ-""‘l
Please return your document, along with a copy of this letter, within 60 daysc.br %
your filing will be considered abandoned. ;:Z o
If you have any questions concerning the filing of your document, pleasewgll =
(850) 245-6051. e =
=E o
Dionne M Scott ™S
Regqulatory Specialist I Letter Number: 317A00000680

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Divislon of Corporations

] RO\\J-U

SUBJECT:

Savyuyi/ L.L.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

% crstl fuss

Name of Person

Flrav<el Sc oyl

Firm/Compan —i, .
pany r::,"?' =
: "y
kb8 Us 75 Ave S_z_aq—éerr'ﬁﬂ—ﬁ'la' =
Address :j'zg - =
o= 5 or
. T m
Sruux Center . Towe. 5/250° Tz O
City/State and Zip Code T =
. [
Kerot: Gudrtavel Sous..Com ©

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Keist Hiss W T2 5 738 4|9
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corp:orations
Registration Section
P.O. Box 6327
TaHahassee, F1. 32314

i§ a check for the following amount:
125.00 Filing Fee O $130.00 Filing Fee &
' Certificate of Status

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, ¥1. 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTTON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. TrReavt Sevur Lt C
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)

2. /?J"ﬂf? rSota 1

(Junsdiction under the law of which foreign limited habihity ’ (FEI number, if applicable}
company is organized)

a. Avaust | 20/
- (Date Tirst transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. F)DOP) A | AU:. Aoty

Scetely, . 563 77
{Street Address of Principal Office)

6. LO0R% Al fFee Nlertn
—S\Crn‘-fl(

mn. X7/

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O Box NOT acceptable)
Name: C‘ﬁf{S’f“:\ U(-‘V\O(.i'\/f‘l'f‘ﬂ
Office Address: | 200 ‘Fof“-fii’ Praesas RD. APH bC

Pepca ol BReccu , Florida
! (City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability @}npﬂn o the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this caggcny urther agree

to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, an;_if! [T fngllar with and
accept the obligations of my position as7regxsrered agent. .

Pt
W (=2 S LR

a4 id

; [ %]
(Registered agent’s signature} SN 5}‘
, - . . Den =
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: oo =
jobgp Y 24
/4(‘1'3'/‘1‘ }‘}JSS 3 @;'PG(‘*M{‘ '[/P o 8

38 US 78 Ave
= Ct’n_ﬂ’r‘, LA 5/ 280

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted) /
AT @(_,“ W L2

Signature of an authorized pcrs n

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Depﬂmy State constitutes a third degree felony as provided for in 5.817.155, F.S.

S K /714»‘:5 yrtner VF
Typed or printed rame of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity

listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Travel Savvi LLC
Date Filed: 03/30/2012
481590600026
322B

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction: Minnesota

This certificate has been issued on: 02/06/2017

(Mave (Povaon

Steve Simon

Secretary of State
State of Minnesota

op:nw 1w

g3 ud




